
Division of Human Resources
700 West State Street
Mailing address: P.O. Box 83720
Boise, Idaho 83720-0066

Name (Please print) _____________________________________________________

Social Security Number __________________________________________________

Position applied for

Title ____________________________________________________________

Announcement number _____________________________________________

Requests for testing accommodations should be submitted at the time application for
employment is made. Testing accommodation requests that are received after the exami-
nation has been scheduled will be considered a request to reschedule. Not all exams may
be rescheduled and it may be necessary to reapply at a future date.

Reasonable testing accommodations will be made for persons with disabilities. Some
requests for accommodation may require you to submit documentation from a physician.
Please indicate what special accommodations you require.

Reasonable testing accommodations will be made for religious reasons. If you cannot test
on a specific day of the week, please advise us.

TESTING ACCOMODATION REQUEST


